2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am

Secretary of State

03-12-2003 90071 038 ***150.00

DOCUMENT # K72840

1. Entity Name

NORTH FLORIDA MONUMENT COMPANY

Principai Place of Business Mailing Address
CORNER OF U.S. 41 SOUTH & CEMETARY ROAD CORNER OF U.S. 41 SOUTH & CEMETARY ROAD
WILLISTON FL 32696 WILLISTON FL 326%
210 Sw & AVpewmeg ,
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
50-2044474 Not Appicabla
Zip Counlry “p Country 5. Certificate of Status Desired [ fg-gig?:;“””a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T =~ e 1 Name=*F ——- . .. - . T
JOSBPH _ PimnKAToN
PINKS.TO.N' CARL . Street Address (P.O. Box Number is Not Acceptable)
CORNER.OF US SOUTH & CEMETARY ROAD \ T 1a b w L T AvEMUE
WILLISTON FL 32696 ' .
ST City Zip Code
W) ) ST FL 324 4

d cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

S~ 2 F

{NOTE: Registered Agent signatura raquiret whan reinstaling) DATE

<
SIGNATRHE
- Tl

FILE NOW!!! FEE IS $150.00 ) o

After May 1, 2003 Fee will be $550.00 " et P Comron T T S ey Be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D W Delele TILE = [ Change ﬂAddition
NAME PINKSTON, CARL NAME Jogzor PinvK ST
STREET ADDRESS | 912 N.W. 7TH STREET SIREETADORESS | 11 Sw b M v
orv-st-zp | WILLISTON FL CITY-ST-ZIP vt 1§ Tory B Aatq
TITLE 3 [ Delete TITLE [ Change  [] Additicn
NAME PINKSTON, MARTHA HAME
STREET ADDRESS | 912 N.W. 7TH STREET STREET ADDRESS
CITY-ST-7IP WILLISTON FL. 32696 CITY-$T-2IP
mE [ pelete TILE [ Change ] Addition
NAME oo T Tt NAME T o e e L
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TITLE [ Delete TILE [ change [ Agdition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CHATY-ST-2IP
THLE I Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP o CITY-5T-ZIP

12. | hereby certify:that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered. 7/{2
T - R S

Date Daytima Phone #

SIGNATURE:

|

-
4

CR2E034 (10/02)



